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portion of the AHA copyrighted materials contained
within this publication may be copied without the
express written consent of the AHA. AHA copyrighted
materials including the UB-04 codes and descriptions
may not be removed, copied, or utilized within any
software, product, service, solution or derivative work
without the written consent of the AHA. If an entity
wishes to utilize any AHA materials, please contact the
AHA at 312-893-6816. Making copies or utilizing the
content of the UB-04 Manual, including the codes and/or
descriptions, for internal purposes, resale and/or to be
used in any product or publication; creating any
modified or derivative work of the UB-04 Manual and/or
codes and descriptions; and/or making any commercial
use of UB-04 Manual or any portion thereof, including
the codes and/or descriptions, is only authorized with an
express license from the American Hospital Association.
To license the electronic data file of UB-04 Data
Specifications, contact Tim Carlson at (312) 893-6816
or Laryssa Marshall at (312) 893-6814. You may also
contact us at ub04@healthforum.com.

CMS National Coverage Policy
N/A

Article Guidance

Article Text:

HCPCS code V2790 (amniotic membrane for surgical reconstruction, per procedure) is included in the allowance for
CPT Codes 65778 and 65779. In an inpatient facility reimbursement for HCPCS code V2790 is included in the
Outpatient Prospective Payment System (OPPS) allowance. In an Ambulatory Surgical Center (ASC) reimbursement
for V2790 is included in the facility allowance.

HCPCS code V2790 (amniotic membrane for surgical reconstruction, per procedure) should not be billed to Part B
separately except as noted below:

*HCPCS code V2790 can be reimbursed separately in an office setting when billed with CPT Code 65780. A copy of
the invoice must be submitted when billing for V2790 and 65780 on the same claim.

*HCPCS code V2790 should not be billed with CPT Code 65775. However, if amniotic membrane application is
required in the course of that procedure, then either CPT Codes 65778 or 65779, depending on the method of
application of the membrane must be billed with 65775 when a membrane is applied. As indicated above, CPT Codes
65778 and 65779 both include payment for the membrane itself (V2790) and therefore V2790 should not be billed
separately when those codes are billed.

Documentation That Must Be Submitted with Claim

eFor electronic claims, submit an invoice via fax.
eFor paper claims, please submit the actual invoice with the claim.
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This instruction is effective for dates of service on or after September 4, 2012.

Coding Information

CPT/HCPCS Codes

Group 1 Paragraph:

N/A

Group 1 Codes:

CODE DESCRIPTION

65775 CORNEAL WEDGE RESECTION FOR CORRECTION OF SURGICALLY INDUCED
ASTIGMATISM

65778 PLACEMENT OF AMNIOTIC MEMBRANE ON THE OCULAR SURFACE; WITHOUT
SUTURES

65779 PLACEMENT OF AMNIOTIC MEMBRANE ON THE OCULAR SURFACE; SINGLE LAYER,
SUTURED

65780 OCULAR SURFACE RECONSTRUCTION; AMNIOTIC MEMBRANE TRANSPLANTATION,
MULTIPLE LAYERS

V2790 AMNIOTIC MEMBRANE FOR SURGICAL RECONSTRUCTION, PER PROCEDURE

CPT/HCPCS Modifiers

N/A

N/A

ICD-10 Codes that Support Medical Necessity

N/A

ICD-10 Codes that DO NOT Support Medical Necessity

N/A

Additional ICD-10 Information

Bill Type Codes:

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report this service.
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Absence of a Bill Type does not guarantee that the policy does not apply to that Bill Type.Complete absence of all
Bill Types indicates that coverage is not influenced by Bill Type and the policy should be assumed to apply equally
to all claims.

N/A

Revenue Codes:

Contractors may specify Revenue Codes to help providers identify those Revenue Codes typically used to report
this service. In most instances Revenue Codes are purely advisory. Unless specified in the policy, services
reported under other Revenue Codes are equally subject to this coverage determination. Complete absence of all
Revenue Codes indicates that coverage is not influenced by Revenue Code and the policy should be assumed to
apply equally to all Revenue Codes.

N/A

Other Coding Information

N/A

Revision History Information

REVISION REVISION REVISION HISTORY EXPLANATION
HISTORY HISTORY
DATE NUMBER

10/03/2019 R7 ) o ) ) ) ]
This article is being revised in order to adhere to CMS requirements per chapter 13,

section 13.5.1 of the Program Integrity Manual, to remove all coding from LCDs and
incorporate into related Billing and Coding Articles.

02/26/2018 R6 The Jurisdiction "J" Part B Contracts for Alabama (10112), Georgia (10212) and
Tennessee (10312) are now being serviced by Palmetto GBA. Effective 02/26/18,
these three contract numbers are being added to this article. No coverage, coding or
other substantive changes (beyond the addition of the 3 Part B contract numbers)
have been completed in this revision.

01/18/2018 R5
Annual validation completed-no revisions required.

01/19/2017 R4 Annual validation performed-no changes made.
01/22/2016 R3 Under Article Guidance corrected punctuation in first paragraph.
10/01/2015 R2 Under Article Text added periods to sentences below the "Documentation That

Must Be Submitted with Claim" section.

10/01/2015 R1 Added HCPCS codes from Article Text to the HCPCS Coding section.
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Associated Documents

Related Local Coverage Document(s)
N/A

Related National Coverage Document(s)
N/A

Statutory Requirements URL(S)

N/A

Rules and Regulations URL(s)

N/A

CMS Manual Explanations URL(s)

N/A

Other URL(s)

N/A

Public Version(s)

Updated on 09/26/2019 with effective dates 10/03/2019 - N/A
Updated on 01/31/2018 with effective dates 02/26/2018 - N/A
Some older versions have been archived. Please visit the MCD Archive Site to retrieve them.
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